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NAME OF COMMITTEE (In Full)
Tim Scott for Senate

Full Name (Last, First, Middle Initial} -
A. California Dreaming Date of Disbursement
| EEHY HERN ¢ PPy
Mailing Address 1 Ashley Point Drive 06 & 26 2015
City State Zip Code Amount of Each Disbursement this Period
Charleston SC 29407-7553 R e S R
Purpose of Disbursement sy o . 99443
Meals 001 S Femmals 5
e Transaction ID : BF73C7AAT366F45TABDD
Candidate Name
! Category/
_ Type [MEMO ITEM]
| Office Sought: ! House Disbursement For: 2016
I | Senate X Primary || General
i President {1 Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
B. ATandT Date of Disbursement
— WUmy s ED O R Ee ey y
| Mailing Address 300 N Point Parkway 06 28 2015
| — .
City State Zip Code Amount of Each Disbursement this Period
' Alpharetta GA 30005-4116 . S—
Furpose of Disbursament R— 30.00 ?
Wireless 001 T S S £ b o 8
__ Transaction ID ; BOES3BA2C116243BDA2E
Candidate Name Category/
Type [MEMO ITEM]
I Cffice Sought: i House Disbursement For: 2016
! Senate N4 Primary General
""""" President Other (specify)
State: District:
Full Narne (Last, First, Middle Initial)
' ¢. California Dreaming Date of Disbursement
z: — W tm By Yp tp s by Py oy Ry
in Mailing Address 1 ashley Point Drive 06 30 2015
™ Ciy State Zip Code — —
O Amount of Each Disbursement this Period
! Charleston sC 29407-7553 gy : ” 5
@ Purpose of Disbursement — 73.38
@ Meals 001 ¥l % &
E‘ e NS Gt | Transaction ID : BB1B0Z3D544724A55600
= , Type [MEMO ITEM]
N Office Sought: ! House Disbursement For: 2016
e | Senate N Primary General
. President i i Other (specify)
G—" State: District:
(@
T . 0.00
(9 | SUBTOTAL of Disbursements This PAge (OPLIONAI............coweeemeeereesrrersssesessasssesssoeeeoeemeoossso £ o G i
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